
J. Warren Howard, M.D., died at his home in St. Paul,
Ind., August 29, from heart disease, aged 63.
Thomas C. Osborn, M.D., died at his home in Cleburne,

Texas, August 20, aged 85.

Queries and Minor Notes.

Anonymous Communications will not be noticed. Queries for
this column must be accompanied by the writer's name and address,
but the request of the writer not to publish his name will be faith¬
fully observed.

COINCIDENCE—ITS PROPER VALUE' IN DIAGNOSIS.
St. Louis, Aug. 25, 1902.

To the Editor:—I think it would serve a useful purpose if you
!nvited contributions to your columns concerning coincidences,
and to express more clearly what I mean I will cite two cases
from my own practice :
A man came to me complaining of pain iy the right testis of

two days' duration which he attributed to the testes having
been suddenly squeezed between the left thigh and a bunch of
keys in his right trouser pocket in the act of crossing his legs.
No pain had ever been experienced in the part before. Examina¬
tion disclosed advanced tubercular epididymitis.
A boy was brought to me supposed to be suffering from nervous

shock, having been knocked over some days previously by a
drunken man in the street. Routine examination commencing with
the throat discovered diphtheria.
Here is a factor, then, which, as far as I know, has never been

touched on in the treatises on diagnosis—coincidence. There is no

escape from being obliged to give it due consideration in our
mental summing-up of the case unless we examine our patients
from a veterinary point of view—perhaps a better way—finding
out what we can by our own unaided industry. The consideration
of the particular value to be attached to coincidence would lead
me further than it is my intention to trespass on your valuable
space. Recitation of cases from others would not only be highly
instructive but also most interesting and would furnish a moral
to adorn many a clinical tale. Yours faithfully,

J. R. Clemens.

ETHICS IN SUCCEEDING ANOTHER PHYSICIAN.
Lawrence, Mass, Aug. 28, 1902.

To the Editor:—Kindly decide this question of ethics, and oblige
two members of the profession in good standing and others who
may meet with a parallel case : A physician has been in attend¬
ance on a patient ten days (after miscarriage) and has made
morning visit and is to call during afternoon. Meanwhile the fam¬
ily desires to dispense with his services—he has been paid in full
for services rendered—they telephone for another physician who
has no knowldge of the circumstances until he arrives at the bed¬
side. When he is informed that a fellow practitioner is expected
to call he refuses to accept the case or give an opinion and rises
to depart. The patient and her husband state that they desire
his services and shall not further employ the other physician. He
explains his position and ends by refusing to have anything to do
with the case unless in consultation with the other physician.
The family refuse to have the other physician. "Then, you must
Dotify your attending physician not to call any more," said the
second physician, "before I shall be at liberty to attend this pa¬
tient." The husband goes to the physician's office and leaves
notice that his services are no longer required. The husband
returns and states that he was unable to see the physician per¬
sonally but left woi'Q at his office for him not to call. Meanwhile,
the patient suffers considerable pain. The second then accepts
the case, makes examination, gives opinion and outlines treatment.
He in no way solicits patronage, and neither criticised nor com¬

mented on the previous conduct of the case. Has he (the second
physician) broken a rule of ethics or been guilty of conduct in any
way discourteous to his fellow practitioner? Very truly yours,

John T. Cahill.
Ans.—As stated there seems to be no violation whatever of the

Code of Ethics. See Art. V, Sec. 4.

MALARIA WITH ANASARCA.
Moshee, Ark., Aug. 27, 1902.

To the Editor:—Since locating in Arkansas I have encountered
a peculiar condition that the text-books fail to describe. It is an

anasarca associated with or dependent on acute malarial infection.
It commences with a chill and is followed by fever and sweating.
About the second or third day the swelling begins and involves the
whole body. The fever is now slight or wanting. The thoracic and
abdominal viscera are apparently normal except a slightly en¬

larged spleen. Urine analysis: sp. gr. 1020, acid, amber, no sugar,

no albumin, no casts. Pot. ferio, cyanid, heat and nitric acid tests
for albumin were carefully used. Blood examination revealed
many plasmodi:! malaria—crescents in all cases. After giving
qninin for a week or nine days a speedy convalescence ensued.
The patients ranged in age from four to fifty-two years and none

had had malaria for years. I would be gratified for any informa-
lion as to where I can find literature on the disease or of anyone
with like experience. F. L. Morse, M.D.

WOUNDS OP THE ABDOMEN.
Albert, W. Va., Sept. 4, 1902.

To the Editor:—Kindly answer the following questions through
The Journal : 1. Given a patient with one or several stab wounds
in the abdomen, what, in your opinion, is the very shortest time in
which death could result from peritonitis? 2. What is the latest
treatment advised for gunshot wounds of the abdomen—wounds in¬
flicted with the ordinary weapons? A. P. Butt.
Ans.—1. Shock and hemorrhage can not be excluded, but when

they are not dominant factors, peritonitis may result in death in
24 to 30 hours. 2. For the expert : if there is presumptive evi¬
dence of involvement of abdominal viscera, immediate operation,
repair of damage and wTashing out of the abdominal cavity. For
the ordinary practitioner : if there is strong evidence of visceral
involvement, immediate operation is indicated ; if not, expectant
treatment.

Concerning Indexes of Medical Journals.
Dillon, Mont., Sept. 4, 1902.

To the Editor:\p=m-\Regardingthe editorial note "Concerning
Indexes of Medical Journals" in The Journal of August 30:
The index furnished by The Journal is indeed a valuable ad-
dition to our comfort, but even such an index can not attain
perfection, from its necessarily discontinuous publication.
I would suggest my plan of using card index. It is this:

Soon after receipt and reading of each periodical, its
contents are indexed on cards and a check mark placed on the
journal to show that it is ready to be filed away until the
volume is complete. Each periodical is given a number, which
accompanies the volume numbers, for example: The Journal
A. M. A. is No. 1. Then an article appearing in vol 39, page
496, on "Indexes of Medical Journals" is placed on the card
devoted to "Indexing" as "1, 39-496, medical journals," mean-

ing: The Journal A. M. A., vol. 39, page 496, indexing of
medical journals.
I subscribe to only six journals, but in six years this

amounts to 72 volumes and everything considered worth pre¬
serving is indexed at one place (in two drawers ofmy office desk).
Thus, in a very few moments I am able to find every article
on a given subject in any of the 72 volumes, and without rising
from my desk. The work of indexing amounts to only a few
minutes each week and the short time spent on it I consider
most profitably employed. M. A. Walker, M.D.

Priority in Perineum Repair Technic.
Atlanta, Ga., Aug. 19, 1902.

To the Editor:\p=m-\InThe Journal of the 16th inst. is a com-
munication from Dr. Marcy of Boston in which he calls atten-
tion to these articles of his, viz.: Transactions of the American
Association of Obstetricians and Gynecologists, September
1888, "The Perineum; Its Anatomy, Physiology and Methods
of Restoration After Injury"; also "The Reconstruction of the
Pelvic Structures in Woman," American Association of Ob-
stetricians and Gynecologists, 1892; also "The Reconstruction
of the Pelvic Structures Incident to Lesions of Perineum," The
Journal American Medical Association, October 21, 1899. He
then says: "Here will be found all the essentials of Dr. Noble's
interesting article on 'A New Operation for Complete Lacera-
tion of the Perineum.'"
In reply to this most extraordinary claim I will state that

the chief feature of my operation is elimination of the danger
of infection from the rectum by dissecting the lower anterior
portion of the rectum free from the vagina and drawing the
uninjured portion of the anterior wall of the rectum down
through and external to the anus, making an unbroken septum
between the rectum and vagina, virtually converting the com¬
plete tear into an incomplete laceration. Dr. Marcy does not
attempt to do this; his operation is the Tait operation modified
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